2001 UNIFORM BUSINESS REPORT (UBR) FILED

. L ]
DOCUMENT # P94000064399 * Mar 02, 2001 8:00 am
1. Eniy Nare Secretary of State
WOODS PETROLEUM, INC. 03-02-2001 90098 002 ***150.00
Principal Place of Business Mailing Address
906 OLD GROVE MANOR 906 OLD GROVE MANOR
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 7 2 3 2 9 9
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number  BG-3967418 Applied For
Nat Appiicable
id Countr Zi Countr i
w v P ORI 5. Ceartificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BLACKBURN, BRYAN Street Address (P.O. Box Number is Not A bl
1921 DEWEY PLACE ree ress (PO, Box Mumber is Mot Acceptable)
JACKSONVILLE FL 32207 —
City F L Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed rame of registered sgent and tite if applicaole (NOTE: Regstered Agent signature required when reinstatng) DATE
T =
i ion i ible isfy i i i
9. This corporation s eligible to satisfy its Intangible FILE NOWI! FEE IS. $150.00 10. Flection Campaign Financing $5.00 tay 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fe)és
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelets TLE (] Change [ Acdition 5
HAME WOODS, BARRY NAKE =
steer asness | 906 OLD GROVE MANOR STREET ADDRESS 3
CITY-ST-2P JACKSONVILLE FL 32207 CITY-ST-21P o
4 A
TITLE [ Deiete TIELE (O] Changa [ Additicn g
MAME MAME
STREET ADDRZSS STREET ADDRESS
CITY-S1-21P CIFY-ST-ZIP
TTLE O Delete TITLE 1 Change [ Addition
NAME NAME
TREET ACORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [J Delete TITLE [ Change [ Addition
HAME MANE
STREET ADDRLSS STREET ADDRESS
o CITY-8T-2IP CITY-ST-2IF
=
' oTe [ Delele TTLE [JChange [ Additicn
¢ NAME NAME
5 STREET ADDRESS STREET ADDRESS
! CITY-ST-41P CITY-S7-ZIP
" e £ Delets TTLE [FChange  [] Addition
NAKE NAME
' 3TREET ADSRESS STREET ADDRESS
| LITy-5T-2iP CITY-ST-ZIP
} 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){1}, Florida Statutes. | further certify that the information
: indicated on this report or supplernental report is true and accurate and that my signature shall have (he same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustes empowered to execute this report as reguired by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Biock 124
changed, or on an attachment with an addrass, with all other like ampowered.
ol asghs _(304) 3o
SIGNATURE: M 100 a5 Tes  (904)927°3
SIGNATURETND TYPED #R P RINTED NAME OF SIGNING OFFIGER OR DIRECTOR Drate Gaylime Prone #




